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December 21, 2001

Department of State

Division of Corporations

P.0.Box 6327

Tallahassee, Flarida

32314 o

SUBJECT: IRN of CENTRAL FLORIDA, INC.

Enclosed please find an original and one copy of the Reinstatement Form for IRN of
Central Florida, Inc., and a reinstatement check for $150. Previous notices from the
State for reinstatement were not received.

From: dg,a/u-ﬂo /:é

IRN of Central Florida, Inc.

James Lee, Manager
POBox 1772
Sanford, F}
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